U.S. Department of Labor Fo RM LM_30 Form approved

Office of Labor-Management Offico of Management
Wastington. 0C 20210 LABOR QRGANIZATION OFFIC i AND o Budget
. EMPLOYEE REPORT Explres 11-30-2008

This report 1s mandatory under P L. 86-257, as emcndzd Fa:lae to comply may resuit in eriminal prosecutor. fines, ¢ - oh [ panalties as provided by 29 U.5.C 439 or 440

-

For Official Lise Only g e

I READ TK3 [NSTRUCTIONS CAREFULLY BEFORE PREPARNS T {:5 REPORT.

E !
/

e
1. File Mumber U -/;?;é%y 2. Fiscal Year Covered From:
! / f / ﬂ’-f Through: H../_;/ /a7

3. Name and address of person filing. 4. Name, file numozr, and ddress of labor organization.
Name S 4m L Jehrsor~ Nme  Spees skl teorkes  Aocwl 1

Labor Organization File !.urrber W
O1597&

P.O. Box, Bldg., Room No., ffany P.O. Box, Bui'ding znd Roo— Number, if any
Steet 242 b 300 So sweet RAES So  Hedwood ol
Ctv  mpowe b Cy g4cC
Feo Yo
State vinh ZIP Code + 4 '&w State g b ZIPCode +4 W 9

5. Position in labor organization.

Business  Flhrna; o

Enter appropriate data below If, during tha pact fszz! year, you or your spouse or minos child diractly or ir tirectly had any of the following interests
{cicept 25 specified in the exclusions set forth in thz instractis -s):

A. Hoeld an interest in, engaged in transactiors (irzluding loans) with, or derived income or oker ecaamic benefit of
monatary value from an employer whose o1 cyecs your organization represents or is act vc 'y s=2eking to represent,

6. Name and address of Employer (inciuding trade nama. if any). 7.a. Nature of Interest, Tra~s:ction, of Income.
Name

Trade Nams, if any:

P.3. Box, Bldg ., Room No_, # any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

18. Signature and verification. The undersigned dadlarcs, under penalty of Perjury and other applicab’a t2nzlties of the law, that all of the inforrmation
submitted in this report (including the information zon‘ainod in any accompanying documents), has b2en ex: 7' ~ed by the signatory and is, to the best of the
undarsighad's knowledge and belisf, truns, comar, and complate . (Soa the saction on ponatties in the instruinns.)

7
Signed 247 j/% on g//r?-/¢5" g0/ - 9723 -450
Date

Telephone Number
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Nams of Person Fiting 2/7/ z_ 7(3/;/:50 A

Fie Number U-

B. Held an intarest in of derived jncome or-aconomic benefit with monetary value from a business (1) a
substantial part of which consists of buyirg from sec! ng or leasing to, or otherwise dealing with the busires s
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or celling or leasing directly or indirectly to, or othenvise
desling with your labor organization or with a tru:it ir which your labor organization is interested.

8. Name and address of Business (including trad> nar-e, if any).

Mame

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Steet
City

State ZIP Code+ 4

9. Business deals with:

M Laber Organizi ton
Y b Trust

c. Employer

10. if 9.b. or 9.c. is checked give trust or emrployar's nams.

Name ffptronal Lrergy Wlpassea. 2w Instidote
NeMI

P.O. Box, Bldg., Room No..fany ~ Swife 250

sweet £01 . Fivrfrx s
cty  Afexpaclris

VA

Trade Name, if any:

State 2P ode+as 2231

11.a. Nature of such dez .ng.

Reimbursement ; Lodgns , Meits fnd Aor fnre

g . ‘.L"dm o -l so " f-deﬂ""
e, I
5-/{—0‘{ ;‘;:,é"?g s 9,‘-;\.;) 8"(/“‘( ‘225'."’ fo“J.-un-
- 4+
e R A Ay ¥
3_/16 - y #3350 o orls
/i - @

11.b. Approximate c¢ofla” vciu 2 of such dealing.

q186.78

12.a. Nature of intorest he - or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any fabor relations consultant to an emp!ayer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Re!utions Consultant
(including trade name, if any).

Naime

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of paymant,

Street
City
State ZPCode+4
14.b. Amount of payment. o
13.b. Is the Business an Emplayer or Consultznt ?
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